INTRODUCTION AND OBJECTIVES: Since the Centers for
Medicare and Medicaid Services (CMS) guidelines for antibiotic prophylaxis were introduced as part of the Surgical Care Improvement Project, all cystoscopies performed in the operating room (OR) setting require the administration of pre-procedure antibiotics. At our institution, only patients with a documented urinary tract infection (UTI) receive antibiotics prior to bladder biopsy in the office setting. We sought to analyze the outcomes of routine bladder biopsies with fulguration done in the office versus those done with antibiotics in the OR setting with regard to post-procedural complications.
METHODS: We retrospectively reviewed 216 patients who underwent bladder biopsy in either the office setting or in the ambulatory surgical suite. Patient characteristics and post-procedural outcomes including bacteriuria, UTI, and febrile UTI were analyzed using the chi-square test and student's t-test. Patients with documented UTI or antibiotic treatment within 30 days prior to procedure were excluded.
RESULTS: Baseline characteristics for the 216 patients are presented in Table 1 . There were no significant differences in rates of UTI (0.94% vs 0.91% p¼0.98) and febrile UTI (0% vs 0.91% p¼0.33) between the office and OR. Additionally, no differences were found in occurrence of urinary symptoms (2.8% vs 5.5% p¼0.33) or rates of post procedure positive urine cultures (3.8% vs 3.6% p¼0.96). Ultimately, 3.8% of patients in the office group vs. 2.7% in the OR group were treated with antibiotics within 30 days after biopsy (p¼0.66). CONCLUSIONS: Given increasing resistance rates, and cost of healthcare, antibiotic stewardship is of utmost importance. Since the introduction of the mandated use of antibiotics for routine procedures such as bladder biopsy, antibiotic use has markedly increased. This represents a major quality and safety issue. Given the added expense of dosing antibiotics as well as the repetitive cystoscopies required for management of bladder cancer, this also adds significant cost to management of an already cost intensive disease process. As seen in similar literature, we did not identify significant differences in infectious complications between those receiving antibiotic prophylaxis and those who did not.
Source of Funding: None.
MP08-12 IS TRANSFER OF ADOLESCENTS FOR TESTICULAR TORSION APPROPRIATE?
Amul Bhalodi*, Mark Ferretti, Michael Goltzman, Ivan Miller, Israel Franco, Valhalla, NY INTRODUCTION AND OBJECTIVES: Testicular torsion (TT) is defined as a surgical emergency resulting from an abnormally mobile testicle twisting on its vascular pedicle causing obstruction to its blood supply.
The testis salvage rate approaches 100% in patients who undergo detorsion within 6 hours of the start of pain. However, acute testicular torsion may cause a loss of testis viability only 4 hours after the appearance of symptoms. The rapid decline of function supports early surgical exploration with high suspicion of TT.
The aim of this study was to analyze testis loss and healthcare access parameters together. We critically evaluated the management of the cohort with TT presenting to a tertiary pediatric urology referral center. We hypothesized that factors other than symptom duration, such as transfer from an outside facility, age, time of day of presentation, insurance type or ethnicity, may affect testicular salvage in patients with TT.
METHODS: A retrospective chart review, from January 2009 to October 2014, revealed 54 cases of TT presenting to a tertiary pediatric referral center. Demographic, presentation, management, ultrasound, and outcome data were recorded. Statistical analysis was performed with Microsoft Office Excel and Statpages statistical software. Analyses of categorical data were performed using chi-squared and Fishers exact test. Logistical regression was used for continuous variables. A p-value of less than 0.05 was considered statistically significant.
RESULTS: Logistical regression analysis demonstrated a 9% risk of orchiectomy per hour delay in time from onset of symptoms until operating room (OR) start time (p¼0.0036) as well as a 9.6% risk of orchiectomy per hour delay in time of first symptoms until initial evaluation (p¼0.0024). The average delay to OR secondary to transfer from another facility was 155 minutes (2.59 hours). No statistically significant difference was seen between whether a patient had private vs public insurance (p¼0.27).
CONCLUSIONS: We have shown that any delay in therapy for TT places patients at undue risk of orchiectomy. The practice of transferring adolescent patients from facilities with the ability to treat these patients rapidly increases the risk of orchiectomy in our cohort by almost 30%. This increased risk of loss of testis requires that we consider the first responding urologist be responsible for the immediate surgery and avoid transfer unless the case is considered complex.
Source of Funding: None

MP08-13
LATER CAREER UROLOGISTS ARE LESS LIKELY TO UTILIZE AUA GUIDELINES Lael Reinstatler*, Florian Schroeck, Elias Hyams, Lebanon, NH INTRODUCTION AND OBJECTIVES: The American Urologic Association (AUA) publishes evidence-based guidelines to improve the quality and consistency of urological care. The 2014 AUA Census reported a unique field regarding providers' utilization of AUA guidelines, in addition to a profile of providers' demographic, training, and practice characteristics. We sought to identify factors associated with non-utilization of AUA guidelines to understand how education and dissemination of these guidelines might be improved.
METHODS: : Using 2014 AUA census data, providers were stratified based on self-reported utilization or non-utilization of AUA guidelines. Bivariate analysis was used to characterize non-utilizers, and multivariable logistic regression analysis was performed to identify factors associated with non-utilization. In all analyses, we used the poststratification weights provided with the census data to calculate national estimates (SAS 9.4, Cary, NC).
RESULTS: Including only urologists who responded to the outcome variable (2 respondents reported being unaware of the Vol. 195, No. 4S, Supplement, Friday, May 6, 2016 THE JOURNAL OF UROLOGY â e89 guidelines and were removed from the analysis), there were 2202 survey respondents representing 11,680 practicing urologists. Utilization of AUA guidelines was reported in 95.0% of the weighted population. There was no significant difference in utilization based on gender, race, country of origin (United States vs. other), owner interest in equipment, practice type, or having completed a fellowship. After controlling for other variables, urologists who reported practicing in a rural/ micropolitan area (vs. metropolitan) were more likely to be non-utilizers (OR 1.06, 95% CI 1.03, 1.09). Additionally, urologists who had been practicing longer were less likely to utilize guidelines compared with those earlier in their careers; OR 1.15 (95% CI 1.10, 1.21) for practicing 10-20 years and OR 1.13 (95% CI 1.09, 1.18) for practicing >20 years vs. <10 years of practice (p<0.05). CONCLUSIONS: Despite continued production and dissemination of AUA practice guidelines, about 5% of urologists do not utilize guidelines in their practice. Later career status and rural/micropolitan geography were associated with non-utilization. These data may inform efforts to improve dissemination and education regarding evidencebased practice. INTRODUCTION AND OBJECTIVES: It has been estimated that about 12% of stents are retained or 00 forgotten 00 . 00 Forgotten 00 stents are associated with significant patient safety concerns, costs, and potential legal issues. Causes of retained ureteral stents include loss of clinical follow-up, miscommunication with patients, financial concerns, and language barriers. METHODS: We describe a novel smartphone platform that facilitates data collection to prevent RUS.
Source of Funding: None
The 00 Stent Tracker 00 app can be installed on smartphones, tablet, and computers. The encrypted and password-protected information can be accessed from any device, providing information about each procedure, removal dates and product description. The multicenter retrospective study included 194 patients that had stents placed from July to October, 2015. Nominal data was tallied; ordinal data was divided into quartiles of 25%, 50%, and 75%.
RESULTS: Three institutions included 194 patients (Table 1 ) that underwent ureteral stent placement for: 122 post ureteroscopy (63%), 8 post Percutaneous Nephrolitomy (PCNL) (4%), 14 post Extracorporeal Shock Wave Lithotripsy (ESWL) (7%), 18 ureteral cancer-related obstructions (9%), 21 cases of hydronephroses (11%), and 11 for other reasons (6%). Only 1 patient (0.5%) did not follow-up due to lack of post-procedural communication since the patient was homeless and had his phone disconnected. On average, ureteral stents were removed within 14 days post-op (IQR: 8-26 days).
CONCLUSIONS: The 00 Stent Tracker 00 provides innovative, encrypted and simplified interface that can reduce the incidence of retained or 00 forgotten 00 stents to zero. Further developments will include automated notifications to patients and staff, color coding, and bar-code scanning.
Source of Funding: none
MP08-15
ONLINE NEWS MEDIA REPORTING OF PSA TESTING IS OF POOR QUALITY AND HAS NEGATIVE BIAS Belinda Li*, Alissa Hart, Gopal Gupta, Maywood, IL INTRODUCTION AND OBJECTIVES: In May 2012, the U.S. Preventive Services Task Force recommended against prostate cancer screening for men using the prostate-specific antigen (PSA) test. The recommendation, as well as supporting and opposing arguments, were widely publicized by news sources on the Internet. Because a substantial number of Americans rely on the Internet for health information, we sought to characterize the content that patients encounter when searching online news for information about PSA testing.
METHODS: Using a systematic search process, we identified the three most popular keywords related to PSA testing and used these terms to search the three most commonly used online search engines. We collected 270 websites and then excluded those that were non-English, not primarily text, irrelevant or not from a news source. We used two validated instruments, Health on the Net Foundation Code of Conduct (HONcode) certification and the DISCERN tool to assess quality of health information and then examined for bias in the headline and structure of the articles.
RESULTS: There were 33 news articles remaining for analysis. None of the sources were HONcode certified. Out of the maximum score of 80, the mean DISCERN score was 36 (SD ¼ 8, range 22-63). The lowest scoring DISCERN criteria were related to treatment, including how treatment works, risks and benefits of treatment, and how treatment effects quality of life (1.06, 1.12, 1.51, 1.12 out of 5, respectively). 21 (63.6%) sites made no mention of "shared decision making" between physician and patient when deciding on PSA screening. When we looked for bias in the structure of the articles we found that 16 e90 THE JOURNAL OF UROLOGY â Vol. 195, No. 4S, Supplement, Friday, May 6, 2016 
